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From: _ Date:

Estimated Cost;

OD/TPJWS /TP RES | OD RES / EVA/INV/MV

Veh No: g}l/ Q{ LY. Yr Regn: ZL/% / ']uf__h_(/‘ :

Type: M.Car | M.Cycle / Bus / Van ! Lorry #Taki/ Prime Mover |

Truck [ Trailer or

To Inspect Vehicle No: Make: 7 Uwh(/l F” W . 1q4
at Workshop m/s Colour i :Q(/W.e" AIC:  Insured / Std/ NI/ NA
of spReading 4] Kb (Y Ql( il TIRad0; Insured | $td/ NI/ NA
Insured: Eng/No:

Pocy No. o DTS EurT=8s La 56
Claims No. Gen. Cond: G@\pFalrlPoor!Burnt

Sum Insured: Excess: Steering: Inorder [Jammed | Leaked / Burnt or

(Client's Record) S Brake: Ino[d/e‘r!JammedILeakedI Burnt or
Make of Veh: Modi: Nil / R_im | STD AJRim or
| Tyre Size: P /? S/L j/(( 3/
(Policy Condition) R: =
Remark: The veh had commenced Its NIS | OIS | | BS/DUNJEXNOVA/GY /FS/LIZA/MIC | OHTSU[PIR{ SUMI/
repair at the time of inspection. el TOYO | YOKO or L().V‘)/’(:\J-u “

Bal. or Market Value: . Front Rear _

IDAC Accident Rport: Consistent? : Yes or No R/Bal, @ mm _ RiBal, C mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal. Z mm
Est. Repairs: days Res.: Yes or No D.OA. DOl ] 3 Z:Zj f
Lum Sum: % 3Val.: Yes or No Survey held at e ""H(b “Ytaq

CA | REV | REP. | 24HRS Des. of Damages : Frt I@f ols .' N!S I uic }Rooftcp or

‘ . \{ebicle: IN[OUT . —~
Date: Person Contacted: lf 3 The UIC | Chassis frame | Body Structure affected due to collision.

Action / Instruction

Date / Time

DalefTime, File Pass to? ' Preli. Report

1) g |—: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? Transportation:
%) Add Fee: D: Site Insp  ($ _)|—s+rs_s
' ' ‘ D: Interview (¥ )} Photes
Fopprormel | I D: Tech, Invs (3 ___.,:.} Oiers
Ly Sueee f LELR (5 ) D;W@;ﬂ}-@,-.c; (% )
b rotal

Days Of Repair:




COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SH 8102U Date: 15/07/2021
Make : Toyota Insurance: AIG
Model : Prius (G4A) MVA: MS. LOKE YY
Qty Parts Description / Lab<+.w Type Unit Price J Amount
1|REAR BUMPER AL~ $499.90
10|[REAR BUMPER CLIPS nef -~ §22.00
1|REAR BUMPER LOWER COVER /3552.60
1|REAR BUMPER TOWING COVER olé 7 $82.70
1|REAR BUMPER REINFORCEMENT A $318.80
SUB TOTAL $1,476.00
LESS 25% $369.00
DISCOUNTED TOTAL| $1,107.00
REAR BUMPER ADVERTISEMENT LOGO M7 $50.00
1|REAR BUMPER REVERSE SENSOR WM $135.70
1|REAR BUMPER RUBBER MAT not - $50.00
$50.00
Labour Charge 7 0
PANEL BEATING 77 $400.00
SPRAY PAINTING CHARGE 1.SC $300.00
REMOVE/REFIX REVERSE SENSOR % = $60.00
TOTAL LABOUR| $760.00
ESTIMATE TOTAL $1,917.00
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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; LKK Auto Consultants hence notify

the Repairer of the following:
 To resurvey belore/after spray painting
« To display damaged pari(s) during resurvey
= Parts prices are subjet to confirmation
« Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. Supp[emenlary item(s) must be resurveyed and
is subject to final approval from Insurance Con.pany

Acknowledged by Repairer
Signature:
Date:
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Date/Time: 15.07.2021 16:08  Page : 1

eam:  ARC Repair Tp(cLs0)L  JOBICARD sales order: 4098308 JoNo: 305478931
= 7 | REGNNO. T [ miescE R
SH 8102U |

COMFORT TRANSPORTATION PTE LTD = o i

=R NO. 7010045 TOYOTA B2
; 383 SIN MING DRIVE MODEL DATE/TIME IN i
Singapore SINGAPORE 785717 PRIUS HYBRID(G4)14.07.2021 21:45!
65508755 ©) YR OF MANU. " | TaRGET BATE "
29.06.2017 |

CHASSIS CODE COMPLETION DATETIME: |

IT CARD NO. B __ JTDKB3FU9035605¢2 |

|
JOB DESCRIPTION |
|
|

wecident Date: 14.07.2021
[ATURE: 3P 14.07.2021

3/ NO LABOR CODE DESCRIPTION
é
N
s

‘D & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
F
gement Slip Exit Pass
Vehicle No.:
SH 81020 YY SH 8102U
.e_rvice Adviso_r Signature/Date Name of Service Advisor Date
ned to Service Reception upon collection Ta be kept by Security Guard




SJ04217F000D / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/07/2021 14:49 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (15/07/2021 14:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

. An fer li r investigati

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archivi

ng of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/07/2021 14:49 (SGT)
14/07/2021 18:45 (SGT)
PIE, Singapore

EUNOS FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04217F000D

SH8102U

Yes

COMFORT TRANSPORATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96169161

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GOH BENG TECK
SXXXX4578B

Page 1 of 20



Date Of Birth 18/11/1967

Occupation Outdoor

Date Of Driving Pass 15/04/1988

Driving experience 33 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96169161

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address APT BLK 272 PASIR RIS STREET 21 #01-484
Address complement -

Postcode 510272

ls the driver the palicyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changkat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007819999

Alt, Police Station Phone No (Fax) +65-67832722

Police Station Address Blk 109 Tampines Street 11 #01-261 Singapore 521109
Was notice of intended Prosecution given? No

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210714/2133

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ9292K

Accident report SJ04217F000D Page 2 of 20



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Mercedes

Red

Private car

CHARLES

(Phone) +65-96341 950

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ04217F000D

GOH BENG TECK

APT BLK 272 PASIR RIS STREET 21 #01-484

510272

b3

GIVEN 7 DAYS MC
SH8102U

Yes

No

Page 3 of 20



SKETCH PLAN

St

IMPORTANT NOTICE

1 Please report correctly the detals of the accident 1o spead

2 Ths Form must be completed by the Poli
3 information provided must be as truthful an
alow insurance companes 1o repudiate policy liability
4 The issue and acceptance of this Formby insurance
COMmpanies

5 Any false reporting may be referred to the Police fo
& The report w @ be forw arded by the insurers of the GIA Reg
of Singapaore (GIA) for archiving and that copies of this report
7 By the lodgement of this report to the insurers, you hereby
repor beang made available aforesaid
8 Consent under the Personal Data Protection Act (PD
| understand, acknow ledge, agree and consent that
{a) My insurer . my w orkshop and the General Insurance As:
andior process my persanal data/personal mnformation set o

KETCH PLAN

) up the claims process

nies is not an admission of policy liabilty on the part of the insurance

r investigation
ords Management Centre established by Ihe General Insurance Assacation
willlor a fee be made avadable upan application by interested parties

consent 1a the archiving of this repert at tha centre and to copies of the

Pa)

soc:ation of Singapore ("GIA™) may/are permdted to collect, use, disclose

t in this [form] and any other personal information provided by me or
tion®} and disclose and transfer such Personal Infermation to all insurer(s)

possessed by my insurer (collectively the “Personal Informa

& Accident report SJ04217F000D

w ho have insured vehicle(s) involved in this accident (all ing
collectively referred 10 as the “Insurers™). the Insurers law

government agency/authonty (such as the police), for the p
(i) processing, handing and/or dealing w ith my claims includin

the claims,

(i) investigating the accident and/or my claims
(i) carrying cut and/or dealing w ith my INSIructions or respof
(iv) admanistenng my claims (including the mailing of correspol
disciosure of certan personal data about me to bring aboul
packages), and/or

wreris) w ho have insured vehicle(s) invoived in this accident shall be
yers/law firms, the Monetary Authority of Singapore and any relevant

lirpose(s) of
1g the settiement of the claims and any necessary investigations relating to

nding to any enguines by me

hdence. stalemenls, invoices, repors or notices 1o ma, w hich could inveive
deiivery of the same as w ell as on the external cover of envelopes/mal

(v} complying w ith applicable law in administening, processing handling and/or dealing w ith my claims

(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved n this|
use, disclose andior process my Personal Information for ar
{c) my Personal Information may/can be disclosed by any of
{Including ther law yers/law firms), w hich may be siled ouls|
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accident and the Insurers’ law yersdaw firms, may/are permitted 1o collect
e or more of the above Purposes, and

the Insurers andier GIA to ther third party service providers or agenis

de of Singapore, for one or more of the above Purposes

o
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Pobkcyholder's Signature / Date &
Time

Sketch Plan

.
¥

&Time (5

Eunos € l..‘~| d

Driver's Signature (If river s not the policyholder) / Date
b

WilneSsed by Reporting Centre
Perscnnel )¢ . Yo w
: o \ %
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20210714/2133

Declaration

I"We declare the foregoing particulars are true in every respact
-
'd \g

[ ./
AT/ o=
Fd e

(e by

Policyhoider's Signature ( Date & Driver's Sigil'\alure (I Eriver is not the pelicyholder) | Date Withessed by Reporting Centre
¥ 7.« , J
Time &Time (5 &] HoH teot MRS Personnel | fre 1‘. %

£

@Accident report SJ04217F000D Page 5 of 20




Lg SINGAPORE

K POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

AR

10of3
Report No. T/20210714/2133

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/07/2021 20:51 20
Informant's Particulars |
Name of Informant: Address: ,
GOH BENG TECK APT BLK 272 PASIR RIS STREET 21 #01-484 SINGAPORE
510272
ID Type / ID No.: Contact No.:
NRIC NO / S1801457B Home/Office: Mobile: 96169161
Nationality: Email:.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 53 18/11/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident |
Type of Injury Drink Datngime of Typg of Location:
AceidEtt Others Drive: Accident: Straight Road
No 14/07/2021 18:45
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SH8102U Car . 1
SLZ9292K. | Car 0
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL J Use of Pedestrian Crossing: NA




AR A

POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/20210714/2133

Changkat NPP

109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7819999

 Driver |
Name GOH BENG TECK ID No. S1801457B
FReIated Vehicle | SH8102U (Car) Contact No.| 96169161

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment ‘l 14/07/2021 Date Discharge | 14/07/2021
[No. of Days granted Medical Leave | 07 [ Degree of Injury | NIL

Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE &
SURGERY

|

Brief Details.

On 14/07/2021 at about 1845hrs, | was driving along PIE (Changi) on Eunos Flyover in my taxi (SH
8102U) with a passenger. As the vehicle in front of mine slowed down and came to a stop, | also came to
a stop. In a short while when my vehicle was stationary, | felt an impact coming from the rear of my taxi. |
then got out to make a check and discovered that another vehicle (SLZ 9292K) had collided onto my taxi.

The other driver gave me his name as Charles and contact no. as 96341950. After that we left the scene
and | continued to send my passenger o the destination although | felt unwell, | proceeded to seek
medical treatment at Sunshine Clinic Family Practice & Surgery after dropping the passenger off. | was
given 7 days of MC dated from 14/07/2021 to 20/07/2021. No police nor ambulance was contacted or
attended to the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

IR

T2

30of3
Report No. T/20210714/2133

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report!
G/
Sgt 3 LIM TING RUI

Signature nfiormant:

X p—"

Signature Of Interpreter: (&=
Not applicable

Date/Time/
14/07/2021 20:51

Officer In Charge Of Case:
TP /AEIT/

Insp BOON YEN KIAN
Contact No.: 65476172

Classification Of Case:

o

Authentication Stamp

NP168 /
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